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Department of Health1 ~eryi(:~s: > 
Toxic Substances. C()ntrol Divi.sibn 

.Sacramento, California 

Information .iri the shaded areas 

. . . ' . '". . . &c;~ . . . ' -~ . ' - ' . . .. 
GENERATOR'S CERTIFICATION: I hereby declare·that the contents of this consignment are fully and:accurately described above by.proper 
and are classified, packed, marked, and labeled, .and are in all respects in proper coni:titiori for transport by highway according .to applicable int,ernaUon11l 
national government reguhitions.. ·.• . . ·· 

If I am a large quantity generator, I certify thai I have a pr0gram in place to reduce. the volume and toxicity of waste generat~d to tile degree J have d<>tArmir•ed 

to be economically practicable ·and that I have selected the practicable method of treatment, storage,. or disposal currently available to me. which. minimizes 

present and future threatto human health and the environment; OR,·if I am a small quantity generator, I have made.a good faith effort:to minimize my waste 

generation and select .the best waste management method that is ava·ilable to me and that I can afford. · · 
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BILLING ADDRESS ~ ~ ~~ 
f71lC!3~l ... :toat,~o"' 

JOB ADDRESS 

ORIGIN---~~~~---~----­
COMMODITY-------------.,..---,.----, 

___,.~___,_,......__.,.,.. ··~~~;~T~ PRd~EATY···+<-+"'-"-' -+-+-++-++,.,:..___.:. 

TRUCK NO.-~::::__~~-··· 'TRA'fLEFfNO. -~----.:..:.,..:,;:...JL,;;._::._ 

l'OTAL HOURS 

CHARGEABLE HAS. 

EXPLAIN DOWN TIME 

Rev; 081789- PNC 

WORK ORDER, 

DATE: 

P.O. NUMBER ____ ..;;..__ __ ___,..--:. 

RELEASE NO. -:---..;;..____,....;;..__~ _ _.:. 

CONTACT 

PHONE NO.----,--.;;._----­

JOB NO.-------------~---­

CONTACT __ ~----~---,---­

PHONE 

. 

,tRUCKING CJol,t.RGES ·. .···'''l 
DIS'P()SAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE . 
SURCHARGE 

OTHER .. 

. 
T.OTAL CHARGES 
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